’

COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR
225 N. Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 90012

BUSINESS LICENSE APPLICATION REFERRAL
SUMMARY SHEET

KIND OF BUSINESS: MASSAGE PARLOR-GENERAL

ADDRESS OF BUSINESS: 15022 MULBERRY DR B, WHITTIER, CA 90604
TELEPHONE: (562) 906-5306

OWNER OF BUSINESS: QIAOZHEN ZHAO

CAL. DR. Lic

NAME OF PERSON FINGERPRINTED: QIAOZHEN ZHAO
FICTITIOUS NAME: TT MASSAGE

MAILING ADDRESS: 15022 MULBERRY DR B, WHITTIER, CA 90604
DATE THAT YOU STARTED BUSINESS:

PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR: NEW LICENSE

APPROVED DATE SIGNATURE
L[] 1. Animal Care & Control ‘
] 2. Risk Management .
3. Building & Safety YES 05/26/16 nlove
4. Fire Department YES 09/19/16 nlove
5. Public Health YES 05/11/16 « nlove
] 6. Treasurer & Tax Collector
7. Business License Commission
8.  Sheriff Department YES 09/19/16 nlove
9. Regional Planning Commission YES 02/23/16 ddo
[] 10. Weights and Measures
11. Publishing YES 09/22/16 tchen
[ ] 12. Public Works - EPD
13. Sheriff Fingerprint YES 09/19/16 nlove
] 14. Emergency Medical Services
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BASICLICENSENO. 5910 DATE 09/19/16 IDENTIFICATION NUMBER 143111



Los Angeles County Treasurer and Tax Collector
Application for Business License

Please note: Business License fees are NOT refundable

, S0
o 143111

BUSINESS INFORMATION
Type of Business: Address of Business: .
Mossade Palor 15632 Mlhoresg Do B jihittionr A
Start Date (Projected): J ' Business Telephone: U . Y
; 552—?06—539 b
DBA (Business Name): v Mailing Address: 4 ’
[T Masage | AS pho,

Sellers Permit # {State Board of Equalization):

Business Ownership Structure: Single Owner x Partnership LLC Corporation
If LLC or Corporation, the information below is required:

Date of Incorporation:
Exact Corporate Name:
Names of Officers

| Incorporated in the State of:

Addresses Titles

APPLICANT INFORMATION

Applicant’s Full Name: )
&?M)hom, 2 hao

Home Address:

Home Telephone:

Email address: :

Z]I Uting KoC O

quj 1’ /‘ /’t!':q
Place of Births./ v T

Ky

T Cell Phone:

Date of Birth:

Driver’s License or State ID#:

Hair Color

Male __ Female X Height

The information contained herein is true and correct to the best of my knowledge and belief. As a condition of the issuance of the
license applied for, I agree to submit any additional information that may be required, to conduct all phases of this business

license in accordance with regulations established for such business and to maintain all trucks and/or equipment that may be
used in connection therewith in conformance with all applicable laws, fﬁvcas, a r,fggulations.

Date: 4 /’ 3/ ,5" Applicant’s Signature: N/ |

Application taken by: Mla)u/ \/O\/Q/ U 7 Ijaté: 3/1[/7 “(—/«

* If you suspect fraud or wrong doing by a County of Los Angeles employes, report to fraud hotline
1-R0N-544-6GRA1



CAL DR LIC#: —

NAME OF FERSON FINGERPRINTED:

. TT MASSAGE
MAILING ADDRESS: 15622 MULBERRY DR B, WHITTIER, CA 50604
DATE THAT YOU STARTED BUSINESS:

PREVIOUS OWNER'S NAME, IF KNOWN:

APPLICATION FOR: NEW LICENSE

o d ADD FAY ™ =NE H
i~ APPROVAL [ 1 DENIAL
.t} L

DATE:

SIGNATURE:

ENQ. 5919 DATE 0317/18

" »




09/15/2016 1cl::ssut FAX 0002/0002
3232637342 12:20:0Z p.m,  09-06-2016 - 11

" COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR
225 W, Hill Street Room 109 F.0. Box 54970, Los Angeles, GA 900540970

BUSINESS LICENSE
APPLICATION REFERRAL

KIND OF BUSINESS: MASSAGE PARLOR-GENERAL

ADDRESS OF BUSINESS: 15022 MULBERRY DR B, WHITIIER, CA 50664

mszm (562) 9065306 -
. OWMNER OF BUSINESS; QIAOZHEN ZBAD '

WAME OF PERSON FINGERPRINTED:
§

FIC’IT!TIGU‘SHM TIMASSAGRE

-

DATE THAT YOU STARTED RIUISINESS: - .

PREVIOUS OWNER'S NAME, IF KNOWN:
THIS IS AN APPLICATION FOR: NEW LICENSE

FIRE DEPARTMENT
LA COUNTY p

APPROVAL [] peEniaL

RECOMMENDATION:

‘ SIGNATURE: %//-// (S —— .G‘?’"/g’/'é

BASICLICENSENO. 5910 D:A'.J'E 0829716 IDENTIFICATICRY NUMBER, 143111

tom . R




COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR

225 N. Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 90054-097¢

BUSINESS LICENSE
APPLICATION REFERRAL

'KIND OF BUSINESS: MASSAGE PARLOR-GENERAL
ADDRESS OF BUSINESS: 15022 MULBERRY DR B, WHITTIER, CA 90604
TELEPHONE: (562) 906-5396

OWNER OF BUSINESS: QIAOZHEN ZHAQ

CAL-DR.Lic:+: Sy

NAME OF PERSON FINGERPRINTED:
FICTITIOUS NAME: TT MASSAGE

MAILING ADDRESS: 15022 MULBERRY DR B, WHITTIER, CA 90604
DATE THAT YOU STARTED BUSINESS:

PREVIOUS OWNER's NAME, IF KNOWN:

THIS IS AN APPLICATION FOR: NEW LICENSE ‘

PUBLIC HEALTH
LA COUNTY

S
.| APPROV N
{,@ PPROVAL [ ] DENIAL

RECOMMENDATION D — . _

™™

SIGNATURE: é e \

BASIC LICENSE NO. 5910 DATE 05/10/16 IDENTIFICATION NUMBER 143111

»




- COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR

25 N. Hill Street Room 109, P.O. Box 34970, Los Angeles, CA 90054-0970

\//
BUSINESS LICENSE
APPLICATION REFERRAL | (/ O6( 1

KIND OF BUSINESS:

ADDRESS OF BUSINESS: ; 15022¢ Mt

" TELEPHONE: (562) 9065306

OWNER OF BUSINESS: G

CAL. DR. Lic g

NAME OF PERSON FINGERPRINTED:

DATE THAT YOU STARTED BUSINESS:
PREVIOQUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR: NEW LICENSE

SHERIFF FINGERPRINT
LA COUNTY
[(_7_{ APPROVAL (] DENIAL
RECOMMENDATION:
Ao rneeD
1;‘ - . <1 ‘
SIGNATURE: (L(/7 S3w DATE: }'/ e

BASICLICENSENQ. 5910 DATE 06/03/16 . IDENTIFICATION NUMBER 183111
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REUS(RERUS #2465

COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR
BUSINESS LICENSE SECTION
REVENUE & ENFORCEMENT DIVISION

TO: DEPARTMENT OF REGIONAL PLANNING FROM: BUSINESS LICENSE SECTION -
320 W. TEMPLE STREET, 13™ FLOOR, ROOM 1360 225 NORTH HILL STREET ROOM 109
LOS ANGELES, CALIFORNIA 90012 LOS ANGELES, CALIFORNIA 90012
DEPARTMENT OF REGIONAL PLANNING FEE: S, TELEPHONE: (213) 974-2011
& i : -54
§2¢5s » FAX: (213) 633-5 27
DATE: g,j.;cfy l/;[ 20215 b ‘%77‘ H
TYPE OF BUSINESS AND CODE: Has?czfqe ' PQV/Or

BUSINESS ADDRESS: [S02.2. %ﬁ&”ﬂerfy Dp. # B, _
orrv: Uit loe r CH 20604 aeng_ Y P2V~ 033 “O3R
NAME OF OWNER: icozhets  Z2hao PHONE
D.B.AMNAME OF BUsINEsS: | 1 Haosscoe 5 CELL PHONE

‘ H .. ,
MAILING ADDRESS: (SO 2 2. Hu,/berf(y D :{’j((/f/tuffief' CA 9&&99{

E-mail ADDRESS:

To be completed by Regional Planning ' 2- — >
‘ : QoS8

RBUS
EXISTING USE: New () Renewal () DEPARTMENT OF REGIONAL PLANN;VROJECT# Z230hy - P GOF
: 320w, TEMPLE STREE NG

T, ROOM 1350
CELL PHONE #: fggi gg Eﬁfgsog?\f,p
' ORNIA

USE PERMITTED IN ZONE (,’l_ USE NOT PERMIRED IN ZONE:
APPROVED >< DENIED:

~ REMARKS: A’?\O(B\/Qd (JW provi \ (%CMMV\WV'CH ( G%EM %\AS‘WSS
Mive Siptemvent od Utliy Bills fom 2013). & Tile 22, wasng ol et
barg only CAMTC ool Bdunicias ond Wone |audulic Qg%afolisli&m\m Cohak
P U 10 e Sawe [oCahn Iovgh Dectnr 3lst 2019, All qornhans_ st
(ease bavid_Caaviny |t 2030 o agdn for a zang_Cliavog |

{ '~ !
SIGNATURE: W (NGJ N ON(Q%Q:’)DATE: W / (3 / }O{ (0

¥

THIS IS ONLY A BUSINESS LICENSE REFERRAL AND AN APPROVAL DOES NOT CONSTITUTE A BUSINESS
LIGENSE. YOU MUST RETURN REFERRAL TO*THE TREASURER AND TAX COLLECTOR TO CONTINUE THE
BUSINESS LICENSE APPI ICATION PRAMCESIQ /12 AMY AlIrmemtmiim mr oo e e o -



